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ade should be used. The author advises induced abortion in all cases when 
the diagnosis is established. Regarding the puerperal period in such cases, 
two-thirds of all patients experience no special disturbance; the average 
duration of the puerperal period was fifteen days. Complete restoration to 
health followed in two-thirds of the cases. 

Subsequent menstruation occurred normally in 51 per cent., freely in 37.7 
per cent., irregularly in 6 per cent., returned but once in 2.2 per cent. In 5 
per cent, there was no return of menstruation. Secondary sterility has been 
observed scarcely more frequently than after abortion. 

The pathology of the placental mole the author regards as the following: 
1. The membranous tufts have the same form as the normal embryonic tufts 
or chorion tufts of the first two months. 

Moles have certain important life peculiarities, as: 1. The membranous 
tufts consist of living, growing tissue elements. 2. They draw their nutrition 
immediately from the uterine walls. 3. Notwithstanding this apparently 
unfavorable condition, the tufts do not fall into necrosis as the chorion tufts 
do after withdrawal of the blood supply, but continue to live and grow. 

F<etal Death caused by Laceration of the Umbilical Abtery. 

Westphalen {Archil> fur Gynakologie, 1894, Bd. xlv., H. 1) reports a case 
of tearing of the umbilical artery before the evacuation of the liquor amnii, 
with the consequent death of the child. The mother was a II-para, perfectly 
healthy, and with a normal pelvis. The child presented by the breech, and 
was dead when born. The umbilical cord was looped firmly around the 
child’s neck. On examination the placenta was found to he of medium size, 
fairly soft, and without any kind of infiltration. Membranes intact, and 
between them were numerous clots. The tear in the membranes was near 
the placental edge. A considerable defect in the placental amnion was to be 
seen, a large segment of the amniotic covering being stripped off, and juBt 
beneath this the artery could be seen obliquely torn across. The child showed 
a syphilitic eruption on the buttocks and legs, and microscopical examination 
demonstrated a general degeneration, specific in character, although there 
was nothing in the history or appearance of the mother to indicate any in¬ 
fection. 

Puerperal Fever. 

Drage ( Lancet, 1894, N 03 . 3678 and 3679) contributes a most interesting 
and valuable article on the pathology and treatment of puerperal fever. He 
concludes that puerperal fever depends primarily on conditions connected 
with the mother. Delivery, even of the most favorable kind, provides a 
nidus for the growth of bacteria, but deliveries after which what may be 
called refuse material remain behind, or during which wounds of the maternal 
parts are produced, or deliveries accompanied by venous thrombosis or 
embolism, afford specially suitable nidi for the growth of bacteria. The 
author points out that such bacteria have a definite position in the economy 
of Nature—that of the breaking up of dead animal substances. From 
the purely saprophytic forms, by the process of natural selection, other 
forms develop. Of these a number produce disease in the human body, of 
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which some, by exposure to fixed conditions for a length of time, have 
acquired fixed characteristics, both structural and functional, and these are 
those which cause such diseases as scarlet fever. 

Other forms, like those which produce sepsis — for the reason that the 
conditions which are necessary in the human body for their growth are 
now much better known, and consequently dealt with, have not such fixed 
characteristics, either functional or structural. The variations, therefore, in 
the symptoms which they produce are much wider than those of the zymotic 
diseases. The various complications of sepsis are considered, and the author 
endeavors to show that the prevention of septic fevers is to a great extent 
dependent on the care taken of the woman from the advent of her labor to 
the close of her lying-in. Notwithstanding the efforts to save the woman 
from harm, accidents occur, as in surgery; but these, with our present means 
of treatment, can, if the cause of the disaster be discovered, be prevented in 
not a few cases from terminating disastrously. 
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The Influence of C<eliotomy on Tuberculosis. 

Stchegoleff (Archives de Med. experimental et d'Anat. path., September 
1,1894) draws the following conclusions from experiments on dogs: Tuber¬ 
culous peritonitis in dogs can be cured by cceliotomy, provided that the 
operation is performed during the incipient Btage of the disease; otherwise 
it is merely palliative. Following abdominal section the tissues around the 
tubercles become infiltrated with embryonic cells, which constitute a barrier 
to the extension of the focus and attack the bacilli; undergoing organization, 
they are transformed into fibrous tissue, the specific germs being eventually 
destroyed and absorbed. The actual curative influence of the operation is 
probably due to traumatism of the peritoneum, thermal action, and the effect 
of air and light, the combined result of these factors being a peritoneal 
irritation followed by a more or less intense inflammatory reaction, which 
arrests the morbid process. Contrary to the views of Yierordt and Riva, the 
complete evacuation of the fluid in tuberculous ascites is not the sole cause 
of the cure. In the writer’s experience, the curative effects of abdominal 
section were equally marked in cases in which no fluid was present. 

Ether-Narcosis in Gynecological Operations. 

Fritsch (Oentralblail fur Qynakologic, 1894, No. 35) affirms that the supe¬ 
rior advantages of ether over chloroform are not sufficiently appreciated by 



